2001 UNIFORM BUSINESS REPORT (UBR) FILED

CH Apr 26, 2001 8:00
FOCUMENT # P99000086438 r 20, UV am
1. Entty tamo ecretary of State
FUNTIMES TOURS OF MIAMI, ING. 6001 ST 031 <1500
Principal Place of Business Mailing Address
7421 SOUTHWEST 56TH STREET 7421 SOUTHWEST 56TH STREET
MIAMI FL 33155 MIAME FL 33155

644819
T

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0951614 Applied For
i Mot Applicable
zZ Count C it

® cuntry Zip ouatry 5. Certificate of Status Desired W} $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
SPIEGEL & UTREHA’ PA. Street Addross (P.O. Box Number is Not Acceptable)
By RN | 2ILE
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typad or pantod narme of registered agert and title f apnlicasle (NOGE: Rog stersd Agent signal.-e seouirsd when rainstatgh DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIHT FEE IS $150.00 : ) ) :
10, ;

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 E\ec.hon Campaign Financing $5.00 may B2

= I Trust Fund Contribbution. D Added to Fees

{Sec criteria on back} O Make Check ﬂeyaol" o Department of Siais
1t1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 17 belere TIE () Change (] Acditio-
NAVE PALLOZZI, ROSY HAME
sTREET AuORESS | 7421 SOQUTHWEST 56TH STREET STRELT ADDRESS
CITY-ST-2iP MIAMI FL 33155 SITY-51 2P
L SvD J Delete TITLE [ charge [ Adezion
NAME PALLOZZI, STEFANQ . MaM
sTReeT AooRess | 7421 SOUTHWEST 56TH STREET STRIET ADTRESS
arv-s12¢ | MIAMI FL 33155 oy 51-26
TITLE 3 pelete TILE {7 chasge [ Addion
NAME NAMT,

STREET ADDRESS STREET ALDRZSS

CITY-ST-2IF CITY-51-2IP

TITLE (1 Delete 1IILE (] Change  [] Additior
HARME HAME

STREET ADDRESS STHEET ADDAFSS

CITY-ST-2IP CITY- ST 4P

TITLE [ Dalete TMLE 7] Charge ] Addition
NAME NAME

STREET ADDRESS STRERT AZDRESS

CITY-ST-ZIP CITY- §7-2IP

TILE [ Delete TiTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREE™ ADDALSS

CITY-5T-21P Sy 81-4p

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officor ar director
of the corparation or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address. with all other like empowerad,

A’&/Ww%/»/, Rosy Poriors,  04.i90 [Baf)m 6i3j

ATUHE AAND TYPED OR PRIl AME OF SIGNING OFFICER OR DIRECTOR L3ate

SEENATUR

.rlrnr- Phora

Wiz iar

CR2E(34 (10/00)



